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CERRO COPPER PRODUCTS CO

PO. Box 6SBOO
St. Louis. MO G316S-68OO

August 31, 1992

Illinois Environmental Protection Agency
Division of Land Pollution Control
Post Office Box 19276
Springfield, Illinois 62794-9276

Re: 1991 Annual Hazardous Waste Report

Ladies and Gentlemen:

This is to confirm receipt of the Annual Report Errors letter
and the attached computer printout of the errors. We have made the
necessary modifications or corrections to the Error Listing and
also to a copy of the original submission. To use the error
listing we have repaginated the original report, per your
instructions. Please note that the errors shown for page 7 of your
report are not errors since this is a continuation sheet of page 6
of our report.

Should additional information be required please contact my
office or that of Joe D. Burroughs, Environmental Engineer.

Very truly yours,
CERRO COPPER PRODUCTS CO.

Joseph M. Grann
Manager of Environmental and Energy Affairs

enc. 1991 Annual Report Error Listing



asu 1^31210008
CERRO COPPER ?ROD
MISSISSIPPI AVE
SAUGET, IL 62202

ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
Form 1C - Identification and Certification

I
:• I - "

*T

3s
I - i ~

Instructions for this form found on pages 6 -12 .
This form must be completed for the location shown on the above label. If you need additional (orms for other locations, call IEPA.

Sec. I -Genera1 or Status
A. F.CRA Generaior Status (Enter one code)

2
3
4

SCG Skip to Box C
CESQG
Ncngeneratcr (Continue to Box B)

FOR AGENCY USE
__ 1C
__ Others
__ Edit Utter
__ Corrected

05

36

37

_ Periodic generator, none in reporting year
_ Waste minimization activity
_ Other (Specify In comments box)

B. Reason for no: generating (Check a/I that apply)
j, _ Never generatec
32 _ Out of business
M _ Only excluded or delisted waste generated
54 _ Only non-hazardous waste generated

C. J_ 1 = Status is expected to be the same next year and following years. 2 » Status is expected to change next year.

Section II. Enter the SIC Code(s) for this location.
3__3_4_1 _3_3_5_1 _3__1JL_5 ____

39 « *7 51

Section III. On-Site Waste Management Slatus (enter one code for each question)
A- ss JL RCRA regulated (permitted or interim status) storage
3- s« i_ RCRA permitted or interim status treatment, disposal, or recycling
C- «7 1 RCRA exempt treatment, disposal, or recycling

Section IV. Waste minimization activity during this reporting year (Enter Y [Yes] or N [No] for questions A~D)
A. £a Y_ Did this site begin or expand a source reduction activity this year?
3.- ij N_ Did" fh'ii site' begin or expand a1 fecydtrig1 activity this ydaf?. - _ . . . . . .

Did any c< '.he 'ac:crs listed below delay cr limit this site's ability to initiate new or additional source reduction
or jn-siie cr cff-s.te recycling activities this year, if yes. enter Y belcw.

3. Reduc. Recyc.
i: _ -, _ Insufficient caoital to install new source reduction ecuipment or implement new source reduction practices
;j _ :; _ Lack ct technical information on techniques applicable to the specific production processes
M — :3 — Not economically feasible: cost savings in waste management or production wifl not recover the

y / Y capita' investment
M LL if. _L Concern that product quality may decline as a result

— Permitting burdens
_ Previously implemented - additional reduction/recycling does not appear to be technically feasfcto
._ Previously implemented - additional reduction/recycling does not appear to be economically feasble
— Previously implemented •- additional reduction/recycling does not appear to be feasible due to permitting

requirements
Tecnnical limitations of the production processes

_ Requirements to manifest wastes inhibit shipments off site for recycling
— Financial liability provisions inhibit shipments off site for recycling
— Technical limitations of production processes inhibit shipments off site for recycling
— Tecnnical limitations of production processes Inhibit off-site recycling
— Lack of permitted off-site recycling facilities
— Unable to identify a market for recyclable materials
— Other (Specify In Comments box)

•5
:«

79
90
II
K

70 li

RECEIVED

SEP 011992
,EPArt)lPC

1

. V.
mat r*tv* » a ew« ooa*r «o <• tti.Kt tor *acfl «ay tw Mum
CERTIFICATION

tft 9aM»i. TMI. Quo* m.Kl S*oom tOO« ana togl (tXSt I
." J Mw iA> It Sl̂ OO^OOQjOO M tfwwnani ̂  • 51

•T**;
.fe

A. Please print: Last Name

C. Signature .~~.



IIDOSOOL.'VJU 1^31
CEP.HO COPPER PROD
MISSISSIPPI AVE
SAUGET, IL 62202

10008
ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
Form GM -Waste Generation and Management

Instructions for this form found on pages 14-31.

Sec. I WASTE DESCRIPTION
A. Waste Description: Solvent Still Bottoms Sludge. 1.1.1-TrichlQrQe.thane
B. EPA Hazardous Waste Code F__0__0__2 ______ ______ _______ _

SIC code 3 3 5 1 3 0 ** • MC.
D.
F.
H.
J.

_ _ . _
Origin Code W5 System type
Point ol measurement 1

M £[_ 2_] _

Radioactive mixed
CAS numbers: 1

E. Source coda AJ_2_
G. Form code B_p_2_i

"I. TRI constituent

A A

___ JLl_-i_5_-6_ 2-
- -_ 5.

o3o
---,. 3----5r

107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density J3_. _3_ 7_ bs/gal (Same unit and density must be usad for all quantities on this page)
8. Quantity generated in previous reporting year _______Z_Z_Q-_ C. Current reporting year _____LJLfLIL-
D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,

recycling, or disposal process? N Y- Yes (Continue to System 1) N« No (Skip to Sec. Ill)
On-Site System 1: System Type M Quantity managed on-site this year . _

' ' ' 141——' —— —— US~""~"^~—_——— -—
On-Site System 2: System Type M Quantity managed on-site this year . _

Mi—— —— —— TiB——————— ——————— ————

S€C. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y Y- Yas (Continue to Box B) N- No (Skip to Sec. IV)
Site 1: Name and address of facility:

Clayton Chemical Co.
1 Mobile Avenue, Sauget, IL 62201

B. U.S. EPA ID No. of facility waste was shipped to: JT_L_ JL^(LO_L8_3_2_Z_
C. System type shipped io MQ_2_l_
E. Total quantity shipped in this reporting yean ___
Site 2: Name and address of facility:

D. Off-site availability code _L
1M

B. U.S. EPA ID No. of facility waste was shipped to:.
C. System type shipped to M _ _ _

209
E. Total quantity shipped in this reporting year.

19?
D. Off-site availability code _

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? N Y« Yes (ConU to Box 8) N- No (Cont to Stc. V)
B. Activity w w w W__ C. Other effects (Y-Yes. N-No) U Revised-leave blanks*—— ja—— at——— »« of
D. Quantity recycled in reporting year due to new activities ______.________. _
E. Activity/production index ___. _ F. Reporting year SOUTC* reduction quantity.

2** »'

Sec. V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days and then ship it oft-site (to site shown in Section HI)? (Y«Ye*,N«No)
B. Did this site store RCRA wastes on-site for more than 90 days but wast* is in storage at y»ar end: (Y«Y«*,N« No)

Quantity stored that was generated this reporting year. _ _ _ _ _ ______ . _
Quantity stored that was generated prior to this reporting y»ar ____ __ _______ . _

' • • '

JL
j_L

• £-*
&&-•
W*̂ ;risSf

, . . . . . .
^COMMENTS: . _, ; Enter Y (Yes) «« you ha. wjair
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CSP.r.O COPPER PROD
MISSISSIPPI AVE
SAUGET. IL 62202

Instructions tor this farm found on pages 14 • 31.

ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
Form GM - Waste Generation and Management

Sec. I WASTE DESCRIPTION
A. Waste Description: Waste Flammable Liquid (Al iphat ic and Aromatic Hydrocarbon!;),
B. EPA Hazardous Waste CodeD_0_Q_L _ _ ___ _ ______ _____ _ ___ ___
C . S I C code _______5_i_ » > » « • «
D. Origin Code _1_ System type M ___ E. Source cede A_5__8_ A.
F. Point of measurement _]_ G. Form code B__Q_9_

2 64 •* _
,,. , ,a^.w»v-.,.- ....~_ I. TRI constituent 2

A
to'

J. CAS numbers: 1. 2.
_
74

3._

5.
107

UOM 1 Density 9 . 5 Ibs/gal (Same unit and density must be used for all quantities on this page)
trr fir — —

Quantity generated in previous reporting year _ _________ Q.._ C. Current reporting year __

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A.
B.
D. Did this location do any of the following to this waste (at this location): manage In exempt or regulated treatment

recycling, or disposal process? N Y« Yes (Continue to System 1) N« No (Skip to Sec. Ill)
On-Site System 1: System Type M ____ Quantity managed on-site this year

-.8--2.-S.-J

On-Site System 2: System Type M _ _. Quantity managed on-site this year

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y Y« Yes (Continue to Box B) N« No (Skip to Sec. IV)
Site 1 : Name and address of facility:

Safety-Kleen Envirosystems
State Highway 146, New Castle, KY 40050

8. U.S. EPA ID No. of facility waste was shipped to: JL!_ILQ_5_U_4_3_]_Q._a_
C. System type shipped ;o D. Off-site availability code _J.

1M
E. Total quantity shipped in this reporting year. ______ __

1i7
Site 2: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to:.
C. System type shipped to M _ ___
E. Total quantity shipped in This reporting year __

D. Off-site availability code _
213

RECEIVED
01199Z

Sec. IV NEW WASTE MINIMIZATION ACTTVmES
A. Did new activities in this year result in minimization of this waste? _ N _ Y« Yes (Com. to Box B)
B. Activity W __ W __ W ___ W ___ C. Other effect (Y-Yes, N-No) _
D. Quantity recycled in reporting year due to new adviUes _____________. _
E. Activity/production index ___. _ F. Reporting year Soure* reduction quantity

N*No{ConttoStcV>

S«C.V REGULATED STORAGE
A. Did this stte store RCRA wastes 90 days and then ship R oR-sft* (lo sfte shown in Section 01)? (Y-Yes. N-No)

-S. Did this site store RCRA wastes on-srte tor more man 90 days but waste is in sttrag* at year eoO: (Y* Yes. N« No)
"_± Quantity stored that was generated this riporfing ytor __ __________. _

,-.-•* w>Quantity stored that was generated prior to thrs reporting year _____________. _

2L
SI

OMMENTS: ag* and anacti SIMM.
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MISSISSIPPI AVE
SAUGET, IL 62202

Instructions tor this form found on pages 14 • 31.

ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
Form GM - Waste Generation and Management

Sec. I WASTE DESCRIPTION
A. Waste Description: _ Waste Cleaning Solution, Stripper Dip Mix
B. EPA Hazardous Waste Code _DJLP_L_ _______ ______ _______ ______

3 1 » 1 30 34 M 42 4«, „. _,— _iJLJL
D. Origin Code 1 System type M E. Source coda A.2__2. A__ A__

~5T i M — — — *• n i M — M

F. Point of measurement £_ G. Formcode B^_u_£_
H. Radioactive mixed 2_ I. TRI constituent 2

75~ 74
J. CAS numbers: 1. 2. - _ - _ 3 . _ _ _ _ _ _ - __ -_-.5-— — — —— ——— — -53- —— — —— —— — -jr

4.__________-____-_ 5.__________-___-_
99 107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
UOM 1 Density ]__. B_ 8 Ibs/gal (Same unit and density must be used for all quantities on this page)

B. Quantity generated in previous reporting year _____?__§_§_?•_ C- Current reporting year _____i_l_P_i-.
D. Did this location do any of the following to this waste (at this location): nnanage in exempt or regulated treatment.
' recycling, or disposal process? N Y= Yes (Continue to System 1) N-No (Skip to S«c. Ill)~tn>

On-Site System 1: System Type M ___ Quantity managed en-site this year ___________. _
1 141 1*3 ""̂ ' ~™" ' '

On-Site System 2: Systam Type M ___ Quantity managed on-site this year ____________. _

Sec. Ill OFF-SITE SHIPMENT
'A. Was any of this waste shipped off site this reporting year? Y y« Yes (Continue to Box B) N» No (Skip to Sec. IV)

Site 1: Name and address of facility:
Safety-Kleen Envirosysterns
State Highway 146, New Castle, KY 40050 •.,. ...̂

B. U.S. EPA ID No. of facility waste was shipped to: _K .Y. JL iL§_3_3_4_8J._C)_8_
170 ' " " "

C. System type shippec to M_p_£_.l_ D. Off-site availability code 1
•K IM

E. Total quantity shipped in this reporting year ____________91 0 . 1 . _
117

ta 2: Name and address of facility:

^#1

B. U.S. EPA ID No. of facility waste was shipped to:__________________
C. System type shipoed to M____ D. Off -site availability code_i« an
E. Total quantity shipped in ins reporting year _ ____________. _

li*
Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Old new activities in this year result in minimization of this waste? Y Y» Yes (Cent to Box B) N« No (Com. to Sec. V]
B. Activity W_j>_$ W___ W__ W__ C. Other effecs (Y.Yes. N«No) JM
D. Quantity recycled in*reporttng year due to new activUe* ________._ 0_. _
E. Activity/production index _ JL-.L F. Meportng year Source reduction ouantRy 3 0 341 ._-JM—— —— 'St——————Jt.-_«_a-«- ~

S«C. V REGULATED STORAGE J
A. DW this site store RCRA wastes 90 days and then shfc il of!-sHe (to tfe shown in Section W)? (Y«Yes,N^*o) >*r.

--. B. DkJ this site store RCRA wastes on-site for more man 90 (Says but waste is in storage at year end: (Y. Yes. N* No) f̂ l_ :

O Quantity stored that was generated tnis rtportng year ____.______»••» *"
^ Quantity stored that was generated prior to tt* reporting year _____________. _ :

'COMMENTS: r«ga^
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r- CERF.O COPPER PROD
'.:• MISSISSIPPI AVE
; SAUGET, IL 62202

ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
Form GM - Waste Generation and Management

Instructions for this (arm found on pages 14 • 31.

Sec. I WASTE DESCRIPTION
A. Waste Description: Waste Cleaning Solution, PhnsphnnV Arid————————————
8. EPA Hazardous Waste Code D 0_Q_2. _ _ _ _ _ _ _ _ _ _ _ _ __

„ -. , ~5f— —— 3* 3* «2 ««
C. SIC code _3_J.4_L.
D. Origin Code _1_ System type M ___ E. Source cede A3_7_ A __ A __
F. Point of measurement 1_ G. Form coca B_J._Q_1

Radioaclive mixed 2s* I. TRI constituent _3

GAS numbers: l '_L.fi-.fi_i--a_a_-.2. 2 .______ - —— -'L 3. ——————-__
H.

J.

5.
» 107

^_> II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density 1 _0._5_bs/gal (Same unit and density must be us»d for ail quantities on this page)
B. Quantity generated in previous reporting year _____OL5_-_ C. Current reporting year ______2LJ3JD-.
D. Did this location do any of the following to thh waste (at this location): manage In exempt or regulated treatment,

recycling, or disposal process? N Y» Yes (Continue to System 1) N« No (Skip to Sec. Ill)
On-Site System 1: System Type M __ _ Quantity managed on-site this year _________,____. _
On-Site System 2: System Type M ___ Quantity managed on-site this year_____________. _

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y Y- Yss (Continue to Box B) N« No (Skip to Sec, IV)
Site 1: Name and address of facility:Heritage Environmental Services Inc.

7901 W. Morris St., Indianapolis, IN 46231
B. U.S. EPA ID No. of facility waste was shipped to: _J_N_Q_Q.^.i2_I_2_CLl_2_
C, System type shipped to M_Q_7__£. D. Off-site availability code 1

Total quantity shippec in this reporting year. __________ 99 0 . __
^STle 2: Name and address of facflity:

B. U.S. EPA ID No. of facility waste was shipped to:.
C. System type shipped to M __ _
E. Total quantity shipped in this reporting year. _

D. Off-site avaiabilty code.

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activtties in this year result in minimization o( this waste? _H . Y* Yes (Cont to Box 8) N. No (Cont to Sec
B. Activity W __ W __ W __ W __ C, Other efltca (Y-Yes. N-No)
D. Quantity recycled "uTreporting year due to new aCMtfes _ _____________ . _
E. ActJwSy/pmduction index . F.̂ epertr^yMfSourwrtdocttonquaritty

Sec.V REGULATED STORAGE
A. Did this Site store RCRA wastes 90 days and ffven srup it off-site (to site shown in Section IT}? (Y«Yes. N*Nol M

CB. Did this see store RCRA wastes on-site tor more tnan 90 days but wast* is in storag* « y«*r end: (Y- Yes, N« No) 3L
'̂  Quantity stored tnat was generated tnis reporting y«an
d 3t»
^~ Quantty stored trvat was generated prior to this reoorang y«ar

' '-^ ''*'" '^ • '' ' ': ';' •'•Z. "• '- ' -'• '•;•< •': --• :--":M-m-^-- S^*\t{»-Jj



Sec. Ill C System Type Shipped to: M078

Handling codes as given in 40CFR
Part 265 Appendix I

Storage: SOI - Container (ba r re l , drum, etc.)

TC23
T3T
T40 - Filtration
T37 - Coagulation
T21 - Chemical Fixation

Disposal: 085 - Other (not specified)

0

CD

5«of 9
|-i«r-,>:Sa*£V.*..-

II
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CEP.r.O COPPER PROD
MISSISSIPPI AVE
SAUGET, IL 62202

Instructions for this form found on pages 14-31.

ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
Form GM - Waste Generation and Management

Sec. I WASTE DESCRIPTION
A. Waste Description: Waste Oil, Halogen Contaminated
B. EPA Hazardous Waste Code _F_0_0_1__ _____ _ ___.

SIC code J_3_5_L
Origin Code'

C.
D.
F.
H.

J.

30

_1_ System typa M _ __
^4 O M

Point of measurement c-
E. Source cede A 5 1

Radioactive mixed
CAS numbers: 1.^

' • ' 4.

2 6

73-

G. Form code BJ!I_P_jL
I. TRI constituent 3_

74
3.

•s

5.
107 .

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density _8 . _0 ^_ tos/^al (Same unit and density must be used for all quantities on this page)
B. Quantity generated in previous reporting year ___ S_8_9_5_S_-_ C. Current reporting year ___

1<AJ 130

D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,
Y» Yes (Continue to System 1) N» No (Skip to Sec. Ill)recycling, or disposal process?

On-Site System 1 : System Type M Quantity managed on-site this year
' 141 —— —— ——

On-Site System 2: System Type M Quantity managed on-srte this year7 7 — — — isa"

Yes (Continue to Box B) N-No (Skip to Sec. IV)
Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y
Site 1: Name and address of facility:

Holnam/Safety-Kleen
P. 0. Box 456, Clarksville, MO 63336

8. U.S. EPA ID No. cf facility waste was shipped to: M_ {LB_Q_?_9_J_2--2 JJ-S-fi.--
170 1

C. System type shiooed to M _Q_5 1 D. Off-site availability code •*•
'•K 1M

E. Total quantity shipped in this reporting year _________3 8 3 7 5 . __
1*7

Site 2: Name and address of facility:
Safety-Kleen Corp.
State Highway 146, New Castle, KY 40050

B. U.S. EPA 10 No. of facility waste was shipped to: J£. Y_Q_0_5_3_3_J_8_1 Jl JL_
C. System type shipped :o M0_6_l_ ™ D. Off-sfte availability cod* J.
E. Total quantity shipped in this reporting year.^______5^.^.£.-_

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new ac:rv,t:es in r.ss year result in minimization of this wast*? _Y Y« Y«s (Com. to Box B)
8. Activity W_1J>. W___ W__ W__ C. Other effects (Y-Yes. N-No) _£

Quantity*recyc!ed uTreportlng year due to new actMUes _______,
P. Reporting year

m

-jy*

N.No(ConttoSecV)

D.
E. Activity/production index jL £L • _ ur redoctton qoantty^____

08.
O
O

Sec, V REGULATED STORAGE
A. Did mis site store RCRA wastes 90 day* and then sNjp » ofl-s«e (to sit* snown to Section II)? (Y«Yes,fUNo) J5__

Dtd wis !«e store RCRA wastes on-sde tor more than 90 days DK wast* Is in sftxao*aty«aren0:(Y*Yes,N*No) £L_
Quantity stored that was generated this leporang year. "~sar—-
Quantity stored that was generated prior M this reporting y«ar.

CO

COMMENTS: Sec. Ill, Box
• • ' -
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SAUGET. IL 62202

Instructions for this form found on pages 14-31.

ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
Form GM -Waste Generation and Management

Sec. I WASTE DESCRIPTION
A. Waste Description: Haste Oil, Halogen Contaminated, Con t.___________________
B. EPA Hazardous Waste Code _ ____ ___ _ _ ___
. _,. , ~x— — j» M <a «•C. SIC code __ _ _
D. Origin Code System type M E. Source code A _ A _ A __

~5T ss — — — » — — «a — — «s — —
F. Point of measurement _ G. Form code 8___
H. Radioactive mixed __ I. TRI constituent _
J. CAS numbers: 1. ' 2. _ •___ -'__ 3. ______ - ___ - _

"75" — — — —— — ~3T Bi
A.________-___-_ 5.________-___-_

99 107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
~ A. UO M Density . Ibs/gal (Same unit and density must be used (or all quantities on this page)
,. rrr nv
•^ B. Quantity generated in previous reporting year _________. _ C. Current reporting year __________
_> D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment

recycling, or disposal process? Y- Yes (Continue to System 1) N. No (Skip to Sec. Ill)
' On-Site System 1: System Type M ____ Quantity managed on-srte this year_____________. _

On-Site System 2: System Type M Quantity managed on-site this year__ _. _f - i f 1&5— — — / a i s e —————— — — — —

I C Sec. Ill OFF-SITE SHIPMENT
• A. Was any of this waste shipped off site this reporting year? Y- Yes (Continue to Box B) N« No (Skip to Sec. IV)
f? Site 1: Name and address of facility:

! . • _ Clay ton Chemical Co.
• 1 Mobile AVe. , Sauget, IL 62201
X B. U.S. EPA ID No. of facility waste was shipped to: J. JiiL£_!LL.9_—8_3_J_^_
__ C. System type shicced to M 0 6 1 ' D. Off-site availability code _
; ' ' '» ? Q A II 1M

E Total quantity shicced in this reporting year. ______ ____ ' ° ~_ ~_. ____———— ———— — ————
Y Site 2: Name anc address of facility:
>

RECEIVED
B. U.S. EPA iD No. of racfity waste was shipped to: __________________ ^ 1QQ7
C. System type shipped to M ____ W D. Off-sfte availab88y code __ SEP 01 K»&
E. Total quantity shpped in this reporting year _______ ______. _ lEPA/DLPC

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new aaivities in t̂ s year result In minim&alion of this waste? Y« Yes (Cont to Box B) N« No (Cent, to Sec V)
B. Activity W W W W__ C. Other effecs (Y«Yes. N-No)

c»—— st—— 33\——— a>» of
D. Quantity recycled in reoorting year due to new actMties ___,________._
E. ActJvity.-DrotJuctJon incex __._ F.Reportng year Source reduction quantty ____________._

24« ai

S«c.V REGULATED STORAGE
A. Did tnts «e stc^e RCPA wastes 90 days and then thfc it ort-site po sse snewn in Section W)? (Y«Yes.N«No) . _ . .
^~- OKI tnis site store RCKA wastes on-site for more than 90 days but waste is in storage ety«ar end: (Y« Yes. N» No) *'
O Quantity sioretf tra; was generated Ms reporting year ____ ____ __. _. _ "*
'"p Quantity stored mat was generated pr«o» »this reporting year ____ ________. _

COMMENTS:



CERRO COPPER PROD
MISSISSIPPI AVE
SAUGET, IL 52202

Instructions far this form found on pages 14 • 31.

ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
Form GM -Waste Generation and Management

Sec. I WASTE DESCRIPTION
A. Waste Description: Waste Solvent. 1.1 .l-Tri'ch1oroethaiie_
8. EPA Hazardous Waste Code JLQJLJ-

3 -1 r i 30 1* 31 *2 «_. __.... _LL_L_
D. Origin Code _1 System type M ___ E. Source coce Aj_9_ A__ A__
F. Point of measurement 1_ G. Form code BJ. 0 2_
H. Radioactive mixed ^ I. TRI constituent 3_

J. CAS numbers:!. __ _Z _L - _5_ J_' 6_ 2. ____ •___ •__ 3-^._____-__•_

4.________-___-_ 5.______-___-_
99 107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density 1 0_. _2_ 3_ ibs/gal (Same unit and density must be used for all quantities on this page)

• B. Quantity generated in previous reporting year ___LZ_l_3_Q_JL-_ C. Current reporting year ____7 9 790
120 T5B

, D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,
recycling, or disposal process? Y y« Yes (Continue to System 1) N« No (Skip to Sec. Ill)

On-Site System 1: System Type M_L>._2__1_ Quantity managed on-site this year_____Z. JL_j_.Z_2_Q__
•~- On-Site System 2: System Type M _N_A_ Quantity managed on-site this year ___________. _

C Sec. Ill OFF-SITE SHIPMENT
J± A. Was any of this waste shipped off site this reporting year? Y y* Yes (Continue to Box B) N» No (Skip to Sec IV)
^ ' Site 1: Name and address of facility: Iltr

/; ' Clay ton Chemical Co.
-'•'• 1 Mobile Ave., Sauget, IL 62201
?^ B. U.S. EPA ID No. of facility waste was shipped to: I_k_[L<LJLJL?.J_§-2-£-Z._
_ C. System type snipoed to .M_2_2_l_ ' D. Off-site availsoility code 1_

E. Total c-'ar.tity shipped in this reporting yean ________ 4 60 0 . __
^-- Site 2: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to: _ _ _ _ ____ _ ______ j
C. System type shiooed to M _ _ _ D. Off-site availability code _ i

209 213 j
E. Total quantity shipped in this reporting year _ _ __ _ _ ____. _

J14

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES j
A. Did new activities in this year result In minimization of this waste? _N_ Y-Yes (Coot, to Box B) N« No (Com. to See. V) j
B. Activity W ___ W ___ W ___ W ___ C. Other eflecs (Y*Yes, N«No) |
D. Quantity recycied in reporting year due to n«w acflvW«« _____________. _ I
E. Activity/production index __. _ F. Reporting year Source ntducaonquanmy^____________._ j

tt» Jit :

^__ Scc.V REGULATED STORAGE 1
^ A. Did this s-:e store RCRA wastes 90 days and tneo sr*p it off-site (to tte shown in Section RT)? (Y"Ye*. N«No) .11._ :
~J~~- B. D*d this site store RCRA wastes on-sjte tor mom than 90 cays but waste is in storage at year end: (Y* Yes. N. No) JT ,
~>. Quantity stereo that was generated thai ftporang y«an _ _ _ _______. _ *** !
*** Cuantity stored that was generated prior »th* reporting ye>ar _____________. _ !

COMMENTS; (Y«s) A you n*« coiwmntt r»ga«*ns ffas pag« «t»a sh«M.



eOO 183 L 4 LS.'JLC 10008
'CE'REO COPPER ?ROD
MISSISSIPPI AVE
SAUGET, IL 62202

Instructions lor this form found on pages 14 - 31.

ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
Form GM - Waste Generation and Management

Sec. I WASTE DESCRIPTION
A. Waste Description: ___ Solvent Still Bottoms. 1 .1 .l-Trichloroethanp _________________
B. EPA Hazardous Waste CodeFJLQJL _ _______ _ _____ ___ ___ ___ _____
C. SIC code _1_3_5_]_ M *
0. Origin Code 5 System type MO 2 1 E. Source code A 19 A A _ _v ~5T ' '^ a — — — t» B — — ss —
F. Point of measurement 1 G. Form coda 82_Q_] _
H. Radioactive mixed 2_" I- TRI constituent j_ Added

"?3 7*
J. CASnumbers: 1. _ _ I_ L_ - S_5_ • JL 2. ___ ___ - ___ - _ 3. _ ___ _ •__• _

4. _ _ _ _ _ - _ _ - _ 5. _ _ ___ _ - _ _ - _
99 107

^_>ec. I! QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density 8_ . 3 7 _ tos/gal (Same unit and density must be used for all quantities on this page)
B. Quantity generated in previous reporting year _____ 8_JLJLJ_._ C. Current reporting year _____ 5._4_2_5-

120 130
D. Did this location do any of the following to this waste (at this location): manage In exempt or regulated treatment.

recycling, or disposal process? N y» Yes (Continue to System 1 ) N« No (Skip to Sec. Ill)
140

Cn-Site System l: SystemTypeM _ _ _ Quantity managed on-site this year ________ ___ ___ . _
On-Site System 2: Sys:em Type M _ _ _ Quantity managed on-site this year ______ _______ . _

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste snipped oft site this reporting year? Y y« Yes (Continue to Box B) N- No (Skip to Sec. IV)
Site 1: Name and address of facility:

Clay ton Chemical Co.
1 Mobile Ave. , Sauget, IL 62201

3. U.S. EPA ID No. of facility waste was shipped to: _I_ L.L.Q_^_9_1_8_3_2_7. _
C. System type shipped to MO 2_1_ '' D. Off-site availability code 1 Added

'« ;M
. Total cuantity snipoed in this reporting year. ______ ____ 5_4_2_5 _ • __

^_^ TiT ————— ————— ————— —— —— ——
Site 2: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to: _. — —————— —————————
C. System type shipped :o M _ _ _ D. Off-site availability cod* _

10* 2t3
E. Total quantity shipped in '.his reporting year ______ _

«14

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in :ms year result in minimization of this waste? . V Y« Yes (Cent to Box B) N» No (Cent to S«c. V
B. Activity W_§_i W ___ W ___ W ___ C. Ottw effeca fY«Y«t, N-No)
0. Quantity recycied MTreportlng year due to new activities _____________ Q_. _
E. Activity/production index N__*__. _ F.R«porin$ year Sourc» reduction quantity _____ 2-UZJL.-

a«« 'S?
Sec.V REGULATED STORAGE
A. Did m« Site store RCRA wastes 90 days and Vt*n ship K o«!-$Jt» (Jo *s» shown in Section «)? (Y-Ye».N..No) N

OB. Did trws sue store RCRA wastes ao-sje tor mor» man 90 days buwas:* is in storaga at y*ar «na: (Y- Yes. N* No) .!T_
^ Quantity stared tfiaj was g«n«fated this reporaog year . x

£~~* a*5"~ " ~~ ™~ ~~~ ""~~ -— — — ••
^^ Quantity storea that was generated prior to OW reportng year __ __ ______ _ . _

COMMENTS: _. S.TW Y (Y«) it you ?tt*« cammeNs
* •

pag d «ae?t
1s*d$-l*'



:LDC,° 00*831-1
CERRG COPPER
MISSISSIPPI AVE
SAUGET, IL 6220

e.3 1210008
ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
Form Tl - Transpiorterjdentlffcatlon

Instrvctions tor this form found on page 32.

1. U.S. EPAIDNo. I L D ') 0 6 4 9 3_1_9__1_
33" — — — —

Transporter Name and Addres.',:

SCHIBER TRUCK CO.
P. 0. Box 51
Hartford, IL 62048

2. U.S.EPAIDNo.TrL_Q_0_6_6_2_l_£_3__2_!__
Transporter Name and Address:

CLAYTON CHEMICAL CO.
21 Mobile Ave.
Sauget, IL 62202

!~ 3. U.S. EPA ID No. I L D 0 9 2 3 5 8 5 _£_§__
- Transporter N ̂ g co <

3000 Missouri Ave.
East St. Louis, IL 62205

C 4. U.S. EPA ID No. I N D 0 5 8 4 8 4J[_1__4__
w— ~— ———

£2 Transporter Name and Address:
HERITAGE TRANSPORT INC.

"^ 7901 W. Morris St.
Indianapolis, IN 46231

3. U.S. EPA ID No. W I D 9 8 0 9 Q 4 7 4 2
T" — — ————— — ——————————

Transporter Name ano Address:V SCHNEJ.DE.R TANK LINES
P. 0. Box 2356
Green Bay, WI 54306

6. U.S. EPA ID NX N Y J Q 9 8 0 7 6 9_9_4_7__
30"—— —— —— —— ————

Transporter Name ard Address:
HAZMAT ENVIRONMENTAL GROUP
60 Commerce Dr.
Buffalo, NY 14218

7. U.S. EPA ID to. ̂ ____
Transporter Narr* And*Addr»ss:

8. US. EPA 10 No...__ _ _
CTTrarrport*r Narrw and Address:

9 of 9
COMMENTS: î ;«r Y (YttS) 9 you tav» i



ILD080018914 1631210008
CKRRO COPPER PROD
MISSISSIPPI AVE
SAUGET, IL 62202

ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
Form 1C -- Identification and Certification

Instructions for this form found on pages 6 - 1 2 .
This form must be completed for the location shown on the above label. If you need additional forms for other locations, call IEPA.

Sec. I - Generator Status
A. RCRA Generator Status (Enter one code)

M JL 1 = LOG
2 = SQG Skip to Box C
3 = CESQG
4 = Ncr.generator (Continue to Box B)

B. Reason for no', generating (Check all that apply)
3, _ Never generated
32 _._ Out of business
33 _ Only excluded or delisted waste generated
34 _ Only non-hazardous waste generated

FOR AGENCY USE
__ 1C
__ Others
__ Edit Letter
__ Corrected

35

36

37

Periodic generator, none in reporting year
Waste minimization activity
Other (Specify in comments box)

A.
B.
C.
D.

C- _L 1 = Status is expected to be the same next year and following years. 2 = Status is expected to change next year.
3o

Section II. Enter the SIC Code(s) for this location.

3 9 ~ ~ 4 3 4 7 5 1

Section III. On-Site Waste Management Status (enter one code for each question)
A- 55 1 RCRA regulated (permitted or interim status) storage
B- M .!_ RCRA permitted or interim status treatment, disposal, or recycling
C- 57 .!_ RCRA exempt treatment, disposal, or recycling

Section IV. Waste minimization activity during this reporting year (Enter Y [Yes] or N [No] for questions A-D)
sa X, Did this site begin or expand a source reduction activity this year?
59 0. Did this site begin or expand a recycling activity this year?
so Y_ Did this site systematically investigate opportunities for source reduction or recycling?
Did any of the factors listed below delay cr limit this site's ability to initiate new or additional source reduction
or on-slte or off-site recycling activities this year, if yes. enter Y below.
3. Reduc. Recyc.

t _ Insufficient capital to install new source reduction equipment or implement new source reduction practices
•j _ Lack of technical information on techniques applicable to the specific production processes
3 — Not ecomomically feasible: cost savings in waste management or production win not recover the

capital investment
4 _ Concern that product quality may decline as a result
s — Permitting burdens

•t _ Previously implemented -- additional reduction/recycling does not appear to be technicalry feasfcte
77 .— Previously implemented - additional reduction/recycling does not appear to be economfcaty feasfcle
7« — Previously implemented -- additional reduction/recycling does not appear to be tnasbte due to permitting

requirements
Technical limitations of the production processes RECEIVED

79 _ Requirements to manifest wastes inhibit shipments off sRe for recycling
10 — Financial liability provisions inhtort shipments off site for recycling CCD O o incr
•' — Technical limitations of production processes inhibit shipments off site for recydng rCD£o iyy,'
w — Technical limitations of production processes inhibft off-site recydng Ti-vr»» *%.« r̂ -.
u — Lack of permitted oft-sfie recycling facffitfes LEPA-DLPC
M .- Unable to identify a market for recyclable materials

TO — « — Other (Specify in Comments box)

. V. Thfc Agmcr * Jdfarod
>-vr» rw<rt intent p*nkty ue <• HVWt •« «"Ot 0*1 r» Mw«

,. _

A. Please print: Last Name

C. Signature ..—.„.__„.._

COMMENTS: ———



ILD080018914 1631.210008
CERRO COPPER PROD
MISSISSIPPI AVE
SAUGET, IL 62202

Instructions for this form found on pages 14-31.

ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
Form GM -Waste Generation and Management

Sec. I WASTE DESCRIPTION
A. Waste Description: Solvent Still Bottoms Sludge. 1.1.1-Trichloroethanp__________
B. EPA Hazardous Waste Code F _Q_JL_2 ____ _____ ____ ____

, -> -> r 1 *> M M ** '«C. SIC code _3_3.JL-L
D. Origin Code M_5. System type M £_ 2_1_ E. Source code AJ_2_ A _ _ A __

5 4 1 S 3 S O - . - . . 6 2 S 5
F. Point of measurement _i G. Form code B_°_u._i

^a 6fl

H. Radioactive mixed 2_ I. TRI constituent 3
J. CAS numbers: 1. _Z_I_-5_5_-6_ 2 .______-___-_1_ 3. ______-__-_

"7T— TSJ TT
4.__________-____-__ 5.___________-____-__

99 107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density 8 .3 7_ Ibs/gal (Same unit and density must be used for all quantities on this page)trs" rnr
B. Quantity generated in previous reporting year _______Z._Z_Q._ C. Current reporting year _____LJLELIL-

"'V1 120 > 1 jfl
D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,

12 recycling, or disposal process? N Y= Yes (Continue to System 1) N= No (Skip to Sec. Ill)
140

On-Site System 1: System Type M Quantity managed on-site this year
™f* 141 14S '———— ——'————" —— "— ——

On-Site System 2: System Type M __ Quantity managed on-site this year____ . _
1S5 158 —— —— ——

Sec. Ill OFF-SITE SHIPMENT
^ A. Was any of this waste shipped oft site this reporting year? Y Y* Yes (Continue to Box B) N* No (Skip to Sec. IV)
_ Site 1: Name and address of facility: 1 i
*- Clayton Chemical Co. '

1 Mobile Avenue, Sauget, IL 62201 |
B. U.S. EPA ID No. of facility waste was shipped to: _I__LJL 0_6_6_9_L_8_3_2_Z_ j
C. System type shipped to M_0_.2_l_ D. Off-site availability code 1 i

182 1M !
— E. Total quantity shipped in this reporting yean ____ ____ __ _]_6 50 . __ i

117 {
Site 2: Name and address of facility: I

Ii
i

B. U.S. EPA ID No. of facility waste was shipped to: _ ________ _ _ ___ ___ •
197

C. System type shipped to M _ ___ D. Off-site availability code _
Z09 21J

E. Total quantity shipped in this reporting year __ _ __ _. _
Tvi

Sec. IV NEW WASTE MINIMIZATION ACTTVmES
A. Did new activities in this year result in minimization of this waste? N Y« Yes (Coot, to Box B) N« No (Com. to Sec. V)
B. Activity W W W W C. Other effects (Y-Y«s, N«No) H_

z»—— 22* aai zx a?
D, Quantity recycled in reporting year due to new activities ____._________. _
E. Activfty/production index __._ F. H<^>ortlngy*arSoufC»reductionquantfty ___________t-_

*VV *%1

Sec. V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days and Own ship it ofl-sft* (to *«• shown in Section W)? (Y«Y«*,N«No) JL

^B. Dtd ;ws site store RCRA wastes on-sit« for more than 90 day* but waste "* in storage at y«*r«nd:(Y«Y«t.N*No) JT.
'rt! Quantity stored that was generated this reporting year. _ _ __ __ . ***
'••«• an "™"
,—x Quantity stored that was generated prior to this reporting year._____________._

COMMENTS: _ Enter Y (Yes) * you Nw» i mis regarotng this page and aoacti «dn



ILD080018914 1631210008
CERRO COPPER PROD
MISSISSIPPI AVE
SAUGET, IL 62202

Instructions for this form found on pages 14-31.

ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
Form GM - Waste Generation and Management

Sec. I WASTE DESCRIPTION
A. Waste Description: Waste Flammable Liquid (Aliphatic and Aromatic Hydrocarbons)
B. ERA Hazardous Waste CodeD 0 OJL

<] t c 1 30 34 38 42 4«
C. SIC code _1_3_JL1_
D. Origin Code _1_ System type M _ _ _ E. Source code A_5._8_ A _ _ A _ _
F. Point of measurement 1 G. Form code B? fl Q

2 68 6°
. ,. .,»«,„„—,.«.... _ I. TRI constituent 2

Jl~ 74
J. CAS numbers: 1. - - 2. 3.

75' 83 91

4. 5. -
99 107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density 9 . 5 Ibs/gal (Same unit and density must be used for all quantities on this page)

TT5~ \ 16
B. Quantity generated in previous reporting year _fl. C. Current reporting year a

T35"
D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment.

recycling, or disposal process? N Y= Yes (Continue to System 1) N= No (Skip to Sec. Ill)
140

On-Site System 1: System Type M _ __ Quantity managed on-site this year
141 f

Quantity managed on-site this year.On-Site System 2: System Type Miss — — — 198

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped oft site this reporting year? V Y= Yes (Continue to Box B) N» No (Skip to S«c. IV)
Site 1: Name and address of facility: '

Safety-Kleen Envirosysterns
State Highway 146, New Castle, KY 40050

B. U.S. EPA ID No. of facility waste was shipped to: _K_ Y_£_0_5_3_3_A_S_J_Q_fi_
170

C. System type shipped to M.Q_4_2_ D. Off-site availability code
E. Total quantity shipped in this reporting year __ __ __ __ __ _
Site 2: Name and address of facility:

1M

c:
10

B. U.S. EPA ID No. of facility waste was shipped to:.
C. System type shipped to M

X9—— —— ——
E. Total quantity shipped in this reporting year

D. Off-site availability code _
213

__ ——————— ——————————

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year resutt in minimization of this waste? N
B.
D.
E.

C.
Y« Yes (Cent, to Box B)

Other affects (Y-Yes. N.No)
N* No (Com. to Sec. V)

337
Activity W W W W

MS— — at—— zai—— zx
Quantity recycled'm reporting year due to new activities ________ _ _ _ _ _
Activity/production index _ _. _ F. Reporting year Source reduction quantity

S«C.V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days and then sMp X ofl-sfte (to sfte shown m Section it)? <Y.Ye*.N«No)
B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y- Yes. N« No)

Quantity stored that was generated this reporting year _ _ _ __ ______. _
Quantity stored that was generated prior to this reporting year _______ ______. _

JL
IL
N>

COMMENTS: _ Enter Y (Yes)« you have <
~3ttt

reganSng this page ant* attach eitra sheet.



ILD080018914 16bl210008
CERRO COPPER PROD
MISSISSIPPI AVE
SAUGET, IL 62202

Instructions for this form found on pages 14 • 31.

ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
Form GM -Waste Generation and Management

Sec. I WASTE DESCRIPTION
A. Waste Description: Waste Cleaning Solution, Stripper Dip Mix
B. EPA Hazardous Waste Code _D_Q_Q_1_ ___ ___ _______ _____ _ _ ______
^ ^ m , - 3 - 3 / 1 1 3 0 3 * 3 8 4 2 i t
C. SIC code _£_t_l__
D. Origin Code 1 System type M _ _ _ E. Source code Aj!__2. A _ _ A _ _

& 4 i S S M n i 8 2 8 5
F. Point of measurement L G. Form code B 1 u ±

"el" 6* — — —
H. Radioactive mixed _2 _ I. TRI constituent 2

73 74
J. CAS numbers: 1. _ _ _ _ - ___ - _ 2 _ __ ___ - _ _ - _ 3 ___ _ _ - _ _- _

"75" 83 91
4. ___ _____ - _ _ - _ 5. ________ - ___ -__

99 " 107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
- A. UOM 1 Density ]_ . 9 8 Ibs/gal (Same unit and density must be used for all quantities on this page)

B. Quantity generated in previous reporting year ______ Lj^_?_Z- _ C. Current reporting year _____ 2_!_ P_i>.
ia) T35

D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,
recycling, or disposal process? N Y= Yes (Continue to System 1) N- No (Skip to Sec. Ill)

On-Site System 1 : System Type M Quantity managed on-site this year
ui — — — fiT — — — — — — — — —

On-Site System 2: System Type M Quantity managed on-site this yeari» ———— 3 W ———————— — ——— —
Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y y= Yes (Continue to Box B) N* No (Skip to S«c. IV)
SiteV. Name and address of facility:

Safety-Kleen Envirosystems
State Highway 146, New Castle, KY 40050

B. U.S. EPA ID No. of facility waste was shipped to: _K _Y_ _D_ 0_5_3_3_4_8_1_0_8_
170

C. System type shipped to M 0 6 1 D. Off-site availability code 1
1« 1M

E. Total quantity shipped in this reporting year: __ __ ____ __ 91 Q 1 . __
1S7

Site 2: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to: ___ _ _ ____ _ ___ ___
197

C. System type shipped to M D. Off -site availability code
zw — — — iT3

E. Total quantity shipped in this reporting year _ ___ _ _ ___ _ _ . _
214

Sec. IV NEW WASTE MINIMIZATION ACTlVmES
A. Did new activities in this year result in minimization of this waste? Y_ Y« Yes (Cent, to Box B) N. No (Com. to Sec. V)
B.
D.

Activity W_5_4. W ___ W ___ W
234

._ C. Other effects (Y«Yes, N-No) _N
4^3 440 «J1 *J* ft

Quantity recycled in reporting year due to new activities ____________ u_. _
337

E. Activity/production index __P_-_L F. deporting year Source reduction quantity ____,
251

Sec.V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days and then ship it otf-srte (Jo sit* shown in Section III)?

—B. Did this site store RCRA wastes on-site lor more than 90 days but waste is in storag* at ywr end: (Y«Y*s.N« No) **"_

-COMMENTS:

Quantity stored that was generated this reporting year
Quantity stored that was generated prior to this reporting ywar.

3*3

Enter Y (Yes) if you have comments regardtog this pag« and attach txtra srw«t



ILB(̂ 30018914 1631210008
CERRO COPPER PROD
MISSISSIPPI AVE
SAUGET, IL 62202

Instructions (or this form found on pages 14 • 31.

ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
Form GM -Waste Generation and Management

Sec. I WASTE DESCRIPTION
A. Waste Description: Haste Cleaning Solution, Phosphoric Acid
B. ERA Hazardous Waste Code D_Q_0-2. _ _ _ _ _ _ _ _ _

SIC code 3 3 4 1 x *C.
D.
F.
H.
J.

SO
Origin Code _1_ System type M _ __

54 , »
Point of measurement 1

2 «
•73-

CAS numbers: 1. _7_ jj_ £_ 4_ • 3_8_ - 2.
Radioactive mixed

4.

2._

5.

E. Source code A3 7
50 —— ——

G. Form code B_1_Q.3.
00

1. TRI constituent 3
7*

- - 3

A
82

A
6S '

99 107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density 1 _0._5_Ibs/gal (Same unit and density must be used for all quantities on this page)
B. Quantity generated in previous reporting year _____4_9_5_ • _

!2u
Current reporting year _____

D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,
recycling, or disposal process? N Y= Yes (Continue to System 1) N= No (Skip to Sec. Ill)

"TO)
On-S'rte System 1: System Type M __ _ Quantity managed on-site this year_
On-Site System 2: System Type M ___ _

155
Quantity managed on-site this year

_
1*5
_
158

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y Y= Yes (Continue to Box B) N* No (Skip to Sec. IV)
Sitel: Name and address of facility: '

Heritage Environmental Services Inc.
7901 W. Morris St., Indianapolis, IN 46231

B. U.S. ERA ID No. of facility waste was shipped to: _I_N_DJ3._2__3_2_JL9_Q_1_2_
C. System type shipped to M 078

170

|_ E. Total quantity shipped in this reporting year. ______ ______ => y u . __
D. Off-site availability code 1

9 9 0 "
Site 2: Name and address of facility:

187

B. U.S. ERA ID No. ol facility waste was shipped to:.
C. System type shipped to M _ _ _

109
E. Total quantity shipped in this reporting year.

197
D. Off-she availability code.

__ —

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste?

C.B.
D.
E.

N
Other effect* (Y-Yes. N-No)

237

Y« Yes (Cont to Box B) N- No (Cont. to Sec. V)
Activity W W W W

255 —— —— 22«———— Z31———— 33*~~'
Quantity recycled in reporting year due to new activities ̂  _ __ _ _ _

F. Reporting year Source reduction quantity
z*t "SET"

Activity/production Index ___. _

Sec.V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days and then ship it off-site (to sle shown in Section HI)? (Y.Yes. N-No)
B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y- Yes. N* No)

Quantity stored that was generated this reporting year ____ _ _ _ ___ _. _
Quantity stored that was generated prior to this reporting year ____ __ _____. _

J73

JL

COMMENTS: Enter Y (Yes) rt you have comments regartfing this page and attach etfra sheet



Sec. Ill C System Type Shipped to: M078

Handling codes as given in 40CFR
Part 265 Appendix I

•-C

Storage: SOI - Container (barrel, drum, etc.)

Treatment: T23 - Chemical Precipitation
T31 - Nuetralization
T40 - Filtration
T37 - Coagulation
T21 - Chemical Fixation

Disposal: D85 - Other (not specified)



ILD080018S14 L631210008
CERkO COPPER PROD
MISSISSIPPI AVE
SAUGET, IL 62202

Instructions for this form found on pages 14 • 31.

ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
Form GM - Waste Generation and Management

Sec. I WASTE DESCRIPTION
A. Waste Description: Was te 'O i l , Halogen Contaminated
B. EPA Hazardous Waste Code _F_0_0_1_ ___ _ _ _ _

-> -> C 1 30 J* 36C. SIC code 3 J. 3 I .
D. Origin Code J_ System type M _ ___
F. Point of measurement _£_

o &«
H. Radioactive mixed _ _ < -

73
J. CAS numbers: 1. _ 2_l_-i

42

E . Source code A 5 1 A 5 3 A _ 5 4

TT"
2._

,

5.

G. Form code B^ u
89—^T~I. TRI constituent 3

74

TT'
3.

TT"

107

Sec.
A.
B.
D.

QUANTITY GENERATED AND MANAGED ON-SITE
UOM 1 Density 8. 0 4 tos/gal (Same unit and density must be used for all quantities on this page)

ITS" mr
Quantity generated in previous reporting year___^_8_9_5_fi_-_ C. Current reporting year ____fl_<L_Z_6J5-.

ISO IX
Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,
recycling, or disposal process? " Y= Yes (Continue to System 1) N» No (Skip to Sec. Ill)

On-Site System 1: System Type M Quantity managed on-site this year
141 —— —— —— 141 "—— '————'——" —— ——

On-Site System 2: System Type M _ _ _ Quantity managed on-slte this year ________ ___. _

Sec. Ill OFF-SITE SHIPMENT
* A. Was any of this waste shipped off site this reporting year?

Site 1: Name and address of facility: ""
* Holnam/Safety-Kleen

P. 0. Box 456, Clarksville, MO 63336
! ' B. U.S. EPA ID No. of facility waste was shipped to: .M.P_D_Q_2_9_7_2_2JJ_£_8._
•^ C. System type shipped to M_QJ5_1 ' D. Off-site availability code .!_
I— E. Total quantity shipped in this reporting year: ____ __
I 1«7

Site 2: Name an.1 address of facility:
*~—• Safety-Kleen Corp.
^ State Highway 146, New Castle, KY 40050

B. U.S. EPA iD No. of facility waste was shipped to: ̂ _y_Q_Q_5_JLJ_4_S_lJl JL_
C. System type shipped to MQ_6_L_ D. Off-site availability code _L
E. Total quantity shipped in this reporting year. ____ _ _ _8_P_JLJsL- _

214

Y Y= Yes (Continue to Box B) N» No (Skip to Sec. IV)

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? Y

T55—
Y« Yes (Coot to Box B) N« No (Com. to Sec. V)

B. Activity W J. _2. W ___ W ___ W ___ C. Other effects (Y.Yes. N-No)
D. Quantity*?ecycled in reporting year due to new actlvittes ___________ _JJ_A. •.

ar

E. Activity/production index .N_ A_. _ p. Reporting year Sourc* reduction qiwnWy ________ 2..1.2-JLai
S«C.V REGULATED STORAGE
A, Did this s<te store RCRA wastes 90 days and tfwn ship it ofl-site (T^ $*• shown in Section Rf)? (Y.Ycs, N-No)
B. Did this site store RCRA wastes on-site for more than 90 days but wast* is In storage at year anO: (Y* YM. N* Mo) "

Quantity stored that was generated this ̂ porting y«ar ___ _ _ _ _ _ ___. _ *"*
i*>Quant.ly stonxl that was generated prtor »this reporting ytar ___ _ _ _ _ ____. _

iC

COMMENTS: Enter Y (Yes) * you haw cemrmots taganlng ** P*3* •nd _
' III, Box B continued on following page 8Sec.
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ILD080013914 16?1210008
CERRO COPPER PROD
MISSISSIPPI AVE
SAUGET, IL 62201

Instructions for this form found on pages 14 - 31.

ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
Form GM -Waste Generation and Management

Sec. I WASTE DESCRIPTION .
A. Waste Description: Waste O l l« Halogen Contaminated, Con' t .
B. EPA Haz;
C. SIC code
D. Origin Co
F.
H.
J.

50
Origin Code _

54
Point of measurement
Radioactive mixed
CAS numbers: 1.

4.

^aste Code
30

System type M _ _ _
nent
I

73

7T

34

2.
~K.

5.

E.
G.
1.

r -

38 42 4«

Source code A A A
59 —— 62 —— 65 —— ——

Form code B
«g " ' "

TRI constituent
74

3.

"^_
99 107

Sec.
A.

QUANTITY GENERATED AND MANAGED ON-SITE
Ibs/gal (Same unit and density must be used for all quantities on this page)

________._ C. Current reporting year
UOM Densityrrs- rrr — —

B. Quantity generated in previous reporting year ___________._ .. _ . . . . ..r . . . . . . „ „ . _ _
D. Did this location do any of the following to 'his waste (at this location): manage in exempt or regulated treatment,

recycling, or disposal process? Y= Yes (Continue to System 1) N= No (Skip to Sec. Ill)
On-Sita System 1: System Type M Quantity managed on-site this year

141 —— —— —— 145 —— ——"—— ——
Quantity managed on-site this year _On-Site System 2: System Type M __.

1»

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped oft site this repotting year?
Site 1: Narna and address of facility:

Clayton Chemical Co.
1 Mobile AVe., Sauget, IL 62201

B. US. EPA ID No. of facility waste was shipped to: *• k
C. System type shipped to M_0_6_l_
E. Total quantity shipped in this reporting year. __.
Site 2: Name and address ot facility:

Y= Yes (Continue to Box B) N» No (Skip to Sec. IV)

7

D. Off-site availability code _
2 8 0 0 ' "

B. U.S. EPA ID No. ot facility waste was shipped to*.
C. System type shipped to M _ _ _

304
E. Total quantity shipped in this reporting year __

D. Off-site availability code.

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A, Did new activities in this year result in minimization of this waste? Y« Yes (Cont. to Box B)
B. Activity W W W W C. Other effects (Y.Yes. N-No) _

a* — — a* at z» ai
D. Quantity recycled in resorting year due to new activities ___ ___ ___ _ _ _. _
E. Activity "production index __._ F. Reporting year Source reduction quantity

N« No (Cont. :o Sec V)

C'l

Sec.V REGULATED STORAGE
A. Did mis site store RCRA wastes 90 days and then snip it oft-slte (To $2e shown in Section Rip (Y«Yes. K«No)
B. Did this site store RCRA wastes on-site tor more than 90 days but waste it in storage at year end: (Y* Yes. N* No)

Quantity stored frat was generated this reporting year _ __ _ _ _ _ _ _. _
Quanisy slored 'fa', was penerated prior to tn«s re|>oriinQ y»ar, _ _ _ _ _ _ _ _ _. _

COMMENTS: Y (Y«s) rf you have comments negartwig mt page and aftacfi er» sheet



ILDOSC0181-J1-; ifi3ir. vooca
CERKO COPPER PROD
MISSISSIPPI AVE
SAUGET, IL 62202

Instructions for this form found on pages 14-31.

ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
Form GM - Waste Generation and Management

Sec. I WASTE DESCRIPTION
A. waste Description: _H.a.ste Solvent. 1,1.1-Trich1oroethane_
B. EPA Hazardous Waste Code £_0_0_1_ ___._ ____

3 n r t 30 3* M_ . ._._ __ 351
D. Origin Code _1 System type M _ _ _
F. Point of measurement 1_
H. Radioactive mixed ^

rs
J. CAS numbers: 1. ___Z_1

4

E. Source code A 1 9
G. Form code B ? 0 299—_— —
I. TRI constituent 3

A
62 '

A
65 '

2._

5.
~S5~

3.

107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density 1 9__.JL £_tos/gal (Same unit and density must be used for all quantities on this page)
B. Quantity generated in previous reporting year __ Z_l_3_Q_.!L-_ C. Current reporting year _____ 79 7 9 0 .

~ l«&j ijQ
D. Did this location do any o( the following to this waste (at this location): manage In exempt or regulated treatment,

recycling, or disposal process? Y y= Yes (Continue to System 1 ) N» No (Skip to Sec. Ill)
On-Site System 1: System Type M _D _2__1_ Quantity managed on-site this year _____ 7 _?__i_.7_ 9_Q_ • _

.. .
On-Site System 2: System Type M _ N_A_ Quantity managed on-site this year

•

us
149

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year?
Sltet: Name and address of facility:

y= Yes (Continue to Box B) N= No (Skip to Sec. IV)

Clayton Chemical Co.
1 Mobile Ave., Sauget, IL 62201

B. U.S. EPA ID No. of facility waste was shipped to: i_k_9JL.5_6_?_J_O_i_Z__
C. System type shipped to M_0_^_l_ D. Off-site availability code 1
E. Total quantity shipped in this reporting year: ____ __ __ _. 4 6

1(7 ~
Site 2: Name and add'ess of facility:

0 0 1M

en

B. U.S. EPA ID No. of facility waste was shipped to:
C. System type shipoed to M _ _ _
E. Total quantity shipped in this reporting year:

T5T
D. Off-she availability coda _

313
__— — — — ——— —— —

:. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year resutt In minimization of this waste? N Y- Yes (Cent to Box B)
B, Actrvly W___ W _ _ _ W__ W___ C. Other effects (Y»Yes. N-No) _
D. Quantity recycled in rsoorting year due to new activities ___ _ _ _ _ ___ _ - _

F. Reporting year Source

N« No (Cent To Sec. V)

E. Activity production index __._ K*X quantity
HT

Set V REGULATED STORAGE
A Did this s*e Jtore FCRA wastes 90 day* and then sh'o *t ct-slte (to s*e shown in Sector, Hf)' (Y.Yes. N«No)
? Did this s.te stc-e RCRA wastes on-site for more Pian 90 days but waste is in storage at year end: (Y. Yes. N« No)

Quantity sto'M that was generated this rtportvng y«ar _ _ _ _ _ _._ _ _ . _
Quantity stored that was generated prior to t*»s reooCtog year _ _ _ _ _ _ _ _ _ _ _ _

COMMENTS:
"JM

_ Enter Y (Yes) it ycu twive comrmnts reo^ardfcng ms oao* and attach ewa sheet



ILL'.^OOIRGM 163 IT. 10008
CERRO COPPER PROD
MISSISSIPPI AVE
SAUGET, IL 62202

instructions for this form found on pages 14 - 31.

ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
Form GM -Waste Generation and Management

Sec. I WASTE DESCRIPTION
A. Waste Description: ___Solvent Still Bottoms. 1.1 .l-Trichloroethane
B. EPA Hazardous Waste CodeF_P_Q_2_ _ _ _ _ _ _ _ _ _ _ _ _.

SIC code 30C.
D. Origin Code M^_ System type M 0 2 1

£•» w
F. Point of measurement _1_
H. Radioactive mixed

J. CAS numbers: 1..
4.

E. Source code A_l_2_ A A
59 62 —— —— 65 —— ——

G. Form code B2_Q_1_
TRI constituent

2.

5.

3.

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density 8_-3_7_ tosAjal (Same unit and density must be used for all quantities on this page)
B. Quantity generated in previous reporting year ____§__8__O.J)-_ C. Current repoiting year _____EL_4_2_5._
D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,

N
"TO

On-Site System l: System Type M _ _ _ Quantity managed on-site this year _ . _
141 1«5 —— ——

On-Site System 2: System Type M _ _ _ Quantity managed on-site this year _ _ . _
1W 159 ——

recycling, or disposal process? Y= Yes (Continue to System 1} N* No (Skip to Sec. Ill)

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped ott site this reporting year?
Sital: Name and address of facility:

Clayton Chemical Co.
1 Mobile Ave . , Sauget, IL 62201

8. U.S. ERA ID No. of facility waste was shipped to: J_L. D_0_6_6_9_l_8_3_2_7__
C. System type shipped to M0_2_l_ D. Off-site availability code _

1K 1M
E. Total quantity shipped in this reporting year. __ __ __ ____ __5_A_2_5_ • __
Site 2: Name and address of facility:

y= Yes (Continue to Box B) N* No (Skip to Sec. IV)

B. U.S. ERA ID No. of facility waste was shipped to:
C. System type shipped to M _ _ _
E. Total quantity shipped in this reporting year. _ _

D. Off-site availability code
211

N« No (Cent, to Sec V)
Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? Y Y« Yes (Cont to Box B)
B. Activity W_5_l W__ W___ W___ C. Other effects (Y« Yes, N- No) fj_
D. Quantity recycled in reporting year due to n«w activities ___ _ _ ____ _ Q_. _
E. ActrvHy/production index N_A_._ F. Reporting year Sourca reduction quantity ____3_3LZ_5_..

Sec.V REGULATED STORAGE
A. Did this Site stc re RCRA wastes 90 days and th«o shfc Soft -$*• (to %£« shown in Section HI)? <Y«Y«s. N«No) N
B. Did this site store RCRA waste? on-site ?or none than 90 days but waste is in storage at y*ar *nd: (Y. Yes. N. No) !f

Quantity stored tr^at was generated t!Vs n»portiog year. _ _ _ _ _ _ _ _ _. _
an

stored tt-at was generated pricr to this reporting y«ar ___ _ _ _ _ _ _ _ . _

COMMENTS: _ Enter Y (Yes) it you haw comnwnts and anach «*va sfwvt. Pag*



PTJI

1^DU80015914 1631210008
CERRC COPPER PROD
MISSISSIPPI AVE
SAUGET, IL 62202

ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
Form Tl - Transporter Identification

Instructions for this form found on page 32.

1. U.S. ERA ID No. I L D 0 0 6 4 9 3 1 9 1
55" — — — — — — — —

Transporter Name and Address:

SCHIBER TRUCK CO.
P. 0. Box 51
Hartford, IL 62048

2. U.S. ERA ID No. ̂ LJL.Q_S_O-J_B_3.JL-L_
Transporter Name and Address:

CLAYTON CHEMICAL CO.
-1 Mobile Ave.
Sauget, IL 62202

3. U.S. ERA ID No. £_LL°_9_2JJ_§ 11!_
Transporter Na^ar̂ dd,̂ ^^ CQ _

3000 Missouri Ave.
East St. Louis, IL 62205

"* 4. U.S. ERA ID No. I N D 0 5 S 4 8 4 1 1 4
SET —— —— —— —— —— —— —— —— —— ——

— Transporter Name and Address:
_ HERITAGE TRANSPORT INC.

7901 W. Morris St.
~ Indianapolis, IN 46231

>v 5. U.S. ERA ID No. H I D 9 S 0 9 0 4 7 4 2
7T~— — — — — — — — — —

Transporter Name and Address:
SCHNEIDER TANK LINES

V P. 0. Box 2355
Green Bay, MI 54306

6. U.S. ERA ID No. ̂ O J2 J. A JL2_(LOJL7_
Transporter Name and Address:

HAZMAT ENVIRONMENTAL GROUP
60 Conrnerce Dr.
Buffalo, NY 14218

7. U.S. ERA ID No. fair-
Transporter Name and Address:

8. U.S. ERA 10 No. _ __
Transporter Name a«J Address:

Q~ COMMENTS: Enter Y (Yes) it you Nave comments reganSng r«i» page and attach ertr* abut



(£EREO)

CERRO COPPER PRODUCTS CO.
PO. Box BBSOO
St. Louis, MO B31BB-BSOQ
S18/337-6OOO

February 25, 1992

Illinois Environmental Protection Agency
Division of Land Pollution Control -24
P. 0. Box 19276
Springfield, IL 62794-9276

RE: 1991 Generator Annual Hazardous Waste Report
U. S. EPA ILD08001S914, IEPA 163121008

Gentlemen:

Enclosed is the completed 1991 Generator Annual Hazardous
Waste Report for Cerro Copper Products Co. Should additional
information or clarification be required, please contact my
office or that of Joe D. Burroughs, Environmental Engineer.

Very truly yours,

CERRO COPPER PRODUCTS CO.

Joseph M. Grana
Manager of Environmental
and Energy Affairs

O

JMG/ge

Enclosure

RECEIVED

•:. >
CO
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